Usually, intramuscular hydatid cysts are secondary, resulting from the spread of cysts from other areas either spontaneously or after operations for hydatidosis in other regions. We present an unusual case of a primary hydatid cyst found in the left thigh of a 35-year-old woman, presenting as an enlarging softtissue tumour. Ultrasound, computed tomography and magnetic resonance imaging examinations revealed a multilocular intramuscular cyst in the anterior aspect of her left thigh, and no disease at any other location. We removed the entire cyst surgically, and macroscopic and microscopic histopathological examinations confirmed the diagnosis of muscular hydatidosis. Three years after the operation there had been no recurrence. In regions where hydatidosis is endemic, a tumour in any part of the body should be considered a hydatid cyst until proven otherwise.
Introduction
Zealand. Cases related to immigration have been described in the USA. When humans ingest the eggs of the tapeworm, the embryos that emerge penetrate the intestinal mucosa and are transported via the blood to various organs. Most commonly they reach the liver (65 -75% of all cases) and lungs (25 -30% of all cases); other organs such as the spleen, heart and brain are affected rarely. 1, 2 Bone and soft-tissue hydatidosis accounts for about 1 -5% of all cases. Muscular hydatidosis is very rare, the most common locations being the neck, trunk and roots of the limbs. 3, 4 We report a rare case of a primary intramuscular hydatid cyst in a woman living in a region where hydatidosis is endemic. It presented as a soft-tissue mass in the left thigh, making diagnosis very difficult.
Case report
A 35-year-old woman was admitted to our hospital with an enlarging soft-tissue mass in the distal third of her left thigh ( Fig. 1 ). She had first noticed it 6 months previously, and had no history of trauma, surgery or additional diseases. A physical examination revealed a fixed mass measuring 14.5 × 7.0 cm that was not tender; there were no signs of inflammation of the superficial skin or lymphadenopathy. Her hip and knee joints exhibited normal ranges of motion, and she had equal peripheral pulses in both lower limbs. Complete laboratory data were normal. Plain X-rays of the left femur showed no bone involvement. Ultrasound examination of the mass showed a multilocular cyst. Computed tomography (CT) and magnetic resonance imaging (MRI) revealed an intramuscular cyst on the anterior aspect of the lower left thigh with an outline delineating it from the surrounding muscles -findings compatible with a hydatid cyst. Inside the mother cyst were multiple smaller ('daughter') cysts ( carefully isolated the entire cyst from the surrounding muscles and excised the mass, leaving wide surgical margins (Fig. 3 ). Macroscopic and microscopic histopathological examinations confirmed the diagnosis of a hydatid cyst ( Fig. 4 ). There had been no recurrence 3 years after the cyst was removed.
Discussion
Muscular hydatid cysts may be primary, but may also occur secondarily when cysts spread from other areas, either spontaneously or after previous operations for hydatidosis in other regions of the body. 5 Primary intramuscular hydatidosis is rare because the intramuscular growth of cysts is hindered by the muscle's contractility, and by the lactic acid in the muscle. Parasitic cysts tend to grow around the muscles of the neck, trunk and roots of the limbs, perhaps because there is greater vascularization and less muscular activity in these regions. They develop very slowly and act as spaceoccupying lesions, producing symptoms related to pressure on the surrounding tissues. 3, 6, 7 Other possible primary locations of the disease must be excluded by careful clinical and radiological examination of the patient, and these examinations must form the basis of the diagnosis. The Casoni skin test and various serological tests are available for the diagnosis of hydatidosis, but may give negative results because of encapsulation of the lesion; immunoelectrophoresis is the 705 CJ Kazakos, VG Galanis, D-AJ Verettas et al. most specific method. Ultrasonography helps to prove the cystic character of the muscular mass, while CT and MRI findings show the location, size and appearance of the cyst. In particular, MRI images may identify various patterns of intramuscular hydatidosis such as its peripheral rim (known as the 'rim sign'), the membranes inside the cyst, peripheral oedema and peripheral enhancement with gadolinium (which is related to the vascularization of the pericyst). In soft tissues the mother cyst typically contains multiple smaller, secondary 'daughter' cysts. 4, 8, 9 It is very important to identify or suspect the presence of a hydatid cyst before surgery, otherwise the cyst's contents may be ruptured and may spread as a result of improper handling during surgical resection; rupture can enable secondary cysts to occur. Open or percutaneous needle biopsy must be avoided. Currently, the treatment of choice is complete surgical excision of the cyst (or drainage if the cyst is in a difficult location) and thorough irrigation of the surrounding soft tissues with hypertonic saline to prevent recurrence. These procedures may be combined with the use of systemic antiparasitic drugs after surgery. 5 The patient must be kept under long-term clinical evaluation after surgery, to check for recurrence.
Primary hydatid disease in femoral muscles
Hydatid cysts in soft tissues are an unusual presentation of hydatidosis. In highly endemic regions, such as our patient's village, a tumour at any site should be considered a hydatid cyst until proven otherwise.
